As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original first and joint inventor (if 
pS nLirare li^Klow) of the subject matter which is claimed and for which a patent is sought on the mvennon entiUed. 

Carboxamides 

the specification of which (check only one item below): 

O is attached hereto. 

□ was filed as United States application 

Serial No. 

on 



COMBINED DECLARATION FOR ' ^ - PLICATION AND POWER OF AT 
(Includes Reference to PCT International Applications) 



ATTORNEY'S 




:eT NUMBER 



and was amended 



on 



(if applicable). 



was filed as PCT international application 
Number PCT/EP2003/01 2080 



on 



30 October 2003 



and was amended under PCT Article 19 
on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledee the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. i«:l"dmg for 
io^SSS-;it aS>SatioL. material information which became available between the filmg date of the pnor apphcauon 
and the national or PCT international filing date of the continuation-in-part apphcauon. 

I hereby claim priority benefits under Tide 35. United States Code, § 1 19 or 365 (^) of the f^J^^^^S "mted S^^^^ 

SwX orelgnl^^^^^ certificate or any PCT international app.Ucation(s) 

o^eToS o^er tlSi the United Stiites of America filed by me on the same subject matter havmg a fibng date before that of 

the applicauon(s) of which priority is claimed: 



PRIOR U,S. PROVISIONAL AND FOREIGN/PCT AP PLICATION(S) AND ANY PRIORI TY CLAIMS UNDER 35 U.S.C 



COUNTRY 
^if per. indicate "PCT") 



^'Germany 



APPUCATION NUMBER 



102 54 336.4 



DATE OF RUNG 
{day» monih, year) 



21 November 200^ 



PRIORITY CLAIMED 
UNDER 35 use 119 



□ 



D YES 
YES 



□ NO 

□ NO 



I I YES 
□ YES 



□ NO 

□ NO 



POWER OF ATTORNEY: As a named .nvemor I Igreby '^fP^^.X''^'S''l^^^^^^^^ J. 
Son and trans^^ all business i n thi^ t and Trademark Office connected therewith. 



Send Correspondence lo:Cusiomer No^3599 



Telephone No. 
703/243-6333 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCX Iniemational Applications) 



ATTORNBY S CXX3CET NUMBER 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

Dorsch 



RRST GIVEN NAME 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Qber.Ramstadt 



STATE OR FOREIGN COUNTRY 

Germany 



COUNTRY OF CITIZENSHIP 

Germany 



POST OFFICE 
ADDRESS 



STREET 

Konigsberger Strasse 17A 



CITY 

64372 Ober-Ramstadt 



STATE & ZIP CODE/COUNTRY 

Germany 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

Cezanne _ 



FIRST GIVEN NAME 

■Bertram, 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Morfelden-Walldorf 



STATE OR FOREIGN COUNTRY 

Germany 



COUNTRY OF CITIZENSHIP 

Germany 



POST OFFICE 
ADDRESS 



STREET 

Bahnstrasse 74 



CITY 

64546 Morfelden-Walldorf 



STATE & ZIP CODE/COUNTRY 

Germany 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

Mederski 



FIRST GIVEN NAME 

Werner 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Zwingenber^ 



STATE OR FOREIGN COUNTRY 

Germany 



COUNTRY OF CITIZENSHIP 

Germany 



POST OFFICE 
ADDRESS 



STREET 

Katzenelnbogenweg 1 



CITY 

64673 Zwingenberg 



STATE & ZIP CODE/COUNTRY 

Germany 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

Tsaklakidis 



RRST GIVEN NAME 

Christos 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Weinheim 



STATE OR FOREIGN COUNTRY 

Germany ^y^y^^ 



COUNTRY OF CITIZENSHIP 

Greece 



POST OFFICE 
ADDRESS 



STREET 

Im Langgewann 54 



CITY 

69469 Weinheim 



STATE & ZIP CODE/COUNTRY 

Germany 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

Wurziger 



FIRST GIVEN NAME 

Hanns 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Darmstadt 



STATE OR FOREIGN COUNTRY 

Germany ^/QE^fC^ 



COUNTRY OF CITIZENSHIP 

Germany 



POST OFFICE 
ADDRESS 



STREET 

Greinstrasse 7B 



CITY 

64291 Darmstadt 



STATE & ZIP CODE/COUNTRY 

Germany 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

Gleitz 



RRST GIVEN NAME 

Johannes 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



Darmstadt 



Gemiany JPj^ji^ 



Germany 



POST OFFICE 
ADDRESS 



STREET 

Liebigstrasse 26 



QTY 

64293 Darmstadt 



STATE & ZIP CODE/COUNTRY 

Germany 



PULL NAME 
OF INVENTOR 



FAMILY NAME 

van Amsterdam 



RRST GIVEN NAME 

istoph 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Darmstadt 



STATE OR FOREIGN COUNTRY 

Germany 



COUNTRY OF CITIZENSHIP 

Germany 



POST OFFICE 
ADDRESS 



STREET 

Schepp Alice 47 



CITY 

64295 Darmstadt 



STATE Sl ZIP CODE/COUNTRY 



Germany 
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m. 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference lo PCX International Applications) 



ATTORNEY'S DOCKET NUMBER 



2 
0 
8 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
9 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 

CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE Sl ZIP CODE/COUNTRY 


2 
1 
0 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
1 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


oTATb oc Hr L.UUC/L.UUN IKY 


2 
I 
2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false 
statements may jeopardize the validity of the application or any patent issuing thereon. 


SIGNATURE OF INVENTOR 201 


DATE 

21 March 2005 


SIGNATURE OF INVENTOR 207 


DATE 

21 March2 


SIGNATURE OF INVENTOR 202 


DATE 

21 March 200f 


SIGNATURE OF INVENTOR 208 


DATE 


SIGNATURE OF INVENTOR 203 


DATE 

21 March 2005 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE (t INVEWOR 204 ^ 


DATE 

21 March 2005 


SIGNATURE OF INVENTOR 210 


DATE 


SIGNATURE OF INVENTOR 205 


DATE 

21 March 2005 


SIGNATURE OF INVENTOR 21 1 


DATE 


SIGNATURE OF IN VENX0R 206 ^ ^ , 


DATE 

21 March 2005 


SIGNATURE OF INVENTOR 212 


DATE 



)05 
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